The results of a 10-year study of the natural history of obstructive coronary artery disease have been reported recently. 1 Because of limitation of space, certain information obtained from the study was not included. The purpose of this supplement is to provide these data.
Methods
The material and methods have been reported in detail. 1 Briefly, all 601 patients who had severely obstructive coronary artery disease demonstrated by arteriography when studied from January 1963 to July 1965 were followed a minimum of 10 years or until death. Patients who had undergone cardiac operations during the first 5 years had been excluded when the original study group was selected. 1 In 1975 the findings at cardiac catheterization were reviewed and patients were classified relative to candidacy for bypass operation by recent criteria without regard to the other coded data. The 388 patients selected as those who would have been candidates for bypass operation if it had been available were studied as a subset of the original group. Table 1 shows some of the characteristics of 31 patients who had bypass operations subsequent to selection and the interval between catheterization and operation. These patients were considered dropouts ("withdrawn alive") from a statistical standpoint at the time of operation. Twentyseven patients were alive at 120 months.
Results
The remaining four, all operated on elsewhere, died: two did not survive operation and two died of heart disease 2 and 3 months postoperatively. Fifteen (48%) had single-artery disease at the time of the first catheterization, compared to 29% of the whole group of surgical candidates who had single-artery disease. Similar data are shown in Table 2 for patients who died of noncardiac causes and who also are considered dropouts at the time of death in cardiac survival data only. Fifteen of the 30 patients had obstructions of single arteries. Utilization of the data in these tables enables recalculation of cardiac to gross survival in some of the tables and figures of the previous paper. 1 Interest has centered on the group of patients considered surgical candidates by current criteria. Table 3 and Figure 1 show gross survival data for the entire group of 388 surgical candidates and for the 352 who did not have serious obstruction of the left main coronary artery. Because of the small size of the latter group, its removal has little effect on the slope of the curve. Table 4 and Figure 2 contain gross survival data on the subsets of surgical candidates who had obstruction of one, two, or three arteries or the left main coronary artery. Comparison with car-diac survival data shows that only single-artery obstruction is affected significantly by exclusion of noncardiac deaths, 10-year gross survival being 67.7% for gross survival and 73.6% for cardiac survival in this subset. 1 
Discussion
Survival curves usually are expressed in terms of gross survival because often 100 (V it is difficult to establish a cause of death. Our previous report described cardiac survival only, except for the entire group of 601 patients. 1 The cause of death seemed clearly established in each case except for sudden death, which was considered cardiac. However, for purposes of comparison with other reports, gross survival would be useful. Only 5% of patients (30) died of noncardiac causes during the entire 10-year period, and 1.7% (10) died during the first 5 years. This low mortality must reflect selection for catheterization of patients who were considered to be in good general health except for coronary disease, hypertension, or diabetes. The low incidence of noncardiac death affects the survival curve only slightly at 5 years and modestly at 10. A high percentage of surgical candidates in both the group that had subsequent operation and the noncoronarydeath group had obstructions of single arteries. Most of the deaths occurred between the sixth and tenth years, a period to which patients who have single-artery disease are more likely to survive than those who have more extensive disease. Data of subsequent catheterization are available for almost all patients who had operations, and progressive disease was characteristic of the group in which obstructions of single arteries had been demonstrated originally.
Use of a composite survival curve is of little value in clinical medicine because "average" patients are not encountered. More meaningful analysis is possible by selection of curves drawn for specific arterial involvement. The recent development of bypass surgery has stimulated interest in the prognosis of patients who would have been candidates for bypass operation by current criteria. The data reported previously showed cardiac survival and the present study indicates gross survival of such patients. The small numbers of noncardiac deaths in this group were responsible for the fact that differences between cardiac and gross survival were small.
Summary
Data are presented on the gross survival of candidates for bypass operation as a supplement to the cardiac survival information reported previously. Some of the characteristics of patients who had cardiac operations during the period of study and those who died of noncardiac causes are discussed. Only minor differences in gross and cardiac survival were found.
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